Background: Dissemination of findings in health sciences research can take many forms, but is usually through publication in peer-reviewed journals, and oral and poster presentations at conferences and events. One of the challenges for the researcher is how to get the message across with maximum impact, particularly when faced with a short time frame for presentation. Aim: The aim of this paper is to reflect on the experience of presenting poetry as a medium for dissemination of research at an international conference. I will consider the reactions of the recipients to my poetry and critically reflect on the transformational journey that occurred as a result of taking a risk in my method of sharing data. Conclusion: The poetry was viewed as a powerful medium through which to deliver the key messages of the research. It can convey meaning accessibly in a short time frame. Feedback from three conferences has been highly positive and will form the impetus for new work. The reaction from each conference audience has affirmed my view that taking a risk -while provoking anxiety -has been transformative in terms of my future dissemination of research and my practice as an educator. Implications for practice:
Introduction
I recently completed a doctoral thesis and am now in the process of disseminating my research. This is mainly done through publication in peer-reviewed journals and presentations at national and international conferences. I am comfortable with presenting in public; my previous role as a nurse specialist meant I frequently had to do presentations at conferences and my current role as an educator means I am often in front of a group of students in the classroom. However, as an academic I would suggest that I am 'conditioned' by the constraints imposed by traditional academic journals and scientific conferences. This for me has become a safe place. The aim of this paper is to reflect critically on the journey of moving from that safe place to the place where I currently sit. It is my feeling that my current position will not be where I remain but rather a temporary pitstop on a long, winding trajectory of reflecting on experiences of risk taking.
To aid my reflection I will use Driscoll's (2007) model, whose headings (What? So what? Now what?) will be familiar to many readers. The use of critical reflection as a tool for learning is supported by many (Schon, 1983; Kim, 1999; Johns, 2002; Mann et al., 2009; Taylor, 2009) . It helps nurses to innovate in practice and can provide materials that support a forum for nurses to discuss, deconstruct and learn from clinical issues (Markham, 2002; Adamson and Dewar, 2015) . Coward (2011) argues alternatively that models of reflection can restrict and stifle practice, especially if their underpinning philosophy is not made explicit. Further, it is argued that reflection as an assessment tool is overused, resulting in apathetic students who suffer reflection fatigue (Burton, 2000) . However, Mann et al. (2009) suggest that reflection supports deep learning but is a developmental process and dependent on the learning environment and the facilitator. Despite the lack of evidence to support the assertion that reflection improves patient care or changes practice (Mann et al., 2009) , it is difficult for me to conceive how I would deconstruct or manage complex problems without reflecting. Perhaps I have what Boenink et al. (2004) label a 'tendency to general reflection'. Reflection has served me well, particularly through my doctoral years when trying to unpick complex concepts or contexts, and has facilitated my analysis of the experience illustrated below.
What?
I submitted a poster abstract for a national conference, which was shortlisted for a five-minute oral presentation of my research. The challenge was how to deliver the key messages in such a short time. I opted for a narrative in rhyme, which would tell the story of how young 'expert patients' with a chronic illness and their healthcare team perceived partnership and negotiated care. The narrative would be delivered through the eyes of two young people with cystic fibrosis (CF) and a physician, as told through their encounters in the outpatient clinic. The poem was structured around some of the raw data from the transcripts. An excerpt is provided here. The reaction was overwhelming. I won the prize for the best presentation and repeated this again (and won another prize) at the postgraduate conference in the university where I work. Both these prizes were judged by the audiences. I have just returned from presenting for a third time at the European Cystic Fibrosis Conference to an audience of about 200 people. Although there was no prize this time the reaction was equally pleasing, with a queue of people lined up to talk to me afterwards, and many stopping me in the corridor subsequently. I have also received several emails, such as this: 
Partnership

So what?
Several questions arise as a result of reflecting on these experiences:
• Why was I so surprised at the outcome?
• What made me go there?
• What impact has this had on my practice?
These are discussed in turn below.
Why was I so surprised at the outcome? I have never considered myself to be particularly creative. I remember that art at school was always challenging, and I did not play a musical instrument. I was sporty and perceived as reasonably academic; I am forever the pragmatist, the organiser, the doer -not the theorist, the scientist or the artist. Nevertheless, I was always able to articulate clearly, so I have been called on numerous times for a eulogy, a wedding speech or another public speaking duty. Thus I do recognise that perhaps I have a good way with words and I have come to recognise that creativity comes in all forms (Lindstrom, 2006) and does not need to be restricted to any narrow definition. I had begun experimenting with poetry as a means of communicating with my colleagues in group email correspondence and quickly realised that it was popular, got a response and seemed to get the message across. This gave me the confidence to try it out in another context.
Having tested this method of delivery at the first two conferences, I realised I was much more anxious about presenting it at the third one. This was a scientific conference, with more than 2,000 people present, including many eminent empirical scientists. On reflection, I realise that this anxiety was driven by fear of ridicule, that my work was not 'scientific' enough, not credible, not worthy of academic research. This anxiety was linked to my experience as a practitioner in a culture that was predominantly biomedically driven, where I perceived that qualitative research was viewed as inferior and frequently criticised. The debate around qualitative versus quantitative research in the literature has been described by Hannigan and Burnard (2001, p 90) as being governed by 'entrenched fixed perspectives' and by Carlsen (2008, title page) as 'needless and useless'. More prevalent now is the enlightened position that views knowledge as non-linear, integrated, holistic, and as comprising the objective, analytical, experimental and the personal, communal, experiential and transcendent (Marshall, 2005) . Nevertheless, my earlier experiences have clearly left scars that provoked anxiety upon re-entering this arena. Marshall (2005) argues that emotions and feelings are not enemies of reason nor restraints to rational thinking -rather they are fundamental to learning. This resonates and helps support my feelings of being good enough.
What made me go there?
Reflecting on my doctoral and other research work, I realise that I have always been fascinated by personal narratives (Holloway and Freshwater, 2007) . My thesis was just that: listening to peoples' stories of their perceptions and experiences of partnership. Looking back, I also now realise that all of my outputs -clinical and educational -have been based on human experience through personal narrative. However, I have also learned that collecting these stories requires flexibility in methods and an understanding of alternative worldviews.
An example of this can be illustrated through previous experience of research with children (MacDonald and Goulbourne, 2007) . We quickly realised that our questioning techniques illuminated how the children's worldviews differed from ours:
Researcher: 'What's your befriender like?' Child: 'She's got brown hair.'
In hindsight, the study would have been strengthened by exploring data-collection methods, such as drawing (McAndrew and Roberts, 2015) and considering children's narratives around this medium.
Other influences on this new way of knowing have been external. Attendance at a seminar by a writer in residence stimulated a discussion about why nurses don't share more of their narratives? She asserted that nurses have so many human stories but few are shared in writing. The consensus within the audience was that nurses' narratives become sanitised through academic-speak and academic writing, thereby losing their essence, with a resultant 'sanitisation' of data; a view shared by others (Irwin and Johnson, 2005; MacDonald and Greggans, 2008) . Further, we are bound by issues of consent and confidentiality and by a code of conduct (Nursing and Midwifery Council, 2015) , and it was suggested by audience members that this can also stifle our storytelling through fear of reprimand. Finally, it might be argued that nurses have to deal with so much human emotion that reflection risks further distress and unknown emotional consequences (Cotton, 2001) .
A further influence was my recent involvement in the production of a drama piece about nursing in World War 1, and the realisation that despite the context, there was a very real relevance to current practice in relation to the emotional labour that nurses engage in to do their job, (Hoschild, 1983; Walsh, 2008) . This was also a very powerful experience, as evidenced by the positive reactions from the audience, many of whom were nurses.
The final factor that has facilitated new ways of knowing is encouragement from a new nursing leader who has embedded creative methods such as art and craft into our ways of working and our working environment. This has given me confidence to branch out and try different teaching and research dissemination methods.
Art has long been identified as integral to nursing (Carper, 1978) . The increasing numbers of art and music therapy programmes in university prospectuses over the past 25 years is a testament to the growing use of art as a therapeutic intervention in healthcare (Heenan, 2006) . Creative arts as a medium for nurse education allows students to reflect, express emotions and better understand concepts, and can support transformational learning (Price, 2007) . Dissemination of research in art forms, such as poetry, can enhance empathic understanding, which may support sensitivity in caring (Galvin and Todres, 2011) . Poetry offers a more holistic understanding of interpretation of findings than 'mere summative descriptions' (Galvin and Todres, 2011, p 529) and can amplify meaning and make these meanings accessible (Holmes, 2002; Hilse et al., 2007) . Being brave enough to take risks is discussed by Jelfs (2011) in her doctoral journey and is supported by Theory U framework (Senge et al., 2004) , which involves stages of suspending, seeing through fresh eyes, letting go and co-initiating and embodying new knowledge. Like Jelfs, I feel the new knowledge I have acquired through these recent experiences has challenged my ways of knowing.
Now what?
What impact has this had on my practice? I intend to use this new knowledge to inform my teaching and research practice. Through my experiential knowledge, my doctoral work and risk taking in research dissemination, I have come to realise that there is scope to spread the message through many different ways of communication and that no method is superior to another. I will continue to write poetry, and plans are afoot to develop a new drama piece in collaboration with my colleagues in the arts.
Conclusion
The increased diversity of students in higher education calls for increasing diversity in the way we communicate with them. Being open to new ways of working and taking risks has challenged and transformed my worldview and educational practice. I would encourage others to step out of their safe places behind PowerPoint slides and consider alternative creative methods of engaging with students and audiences. From my own experiences and feedback it would appear that these alternative methods serve as a powerful medium through which to deliver a message. The future looks exciting.
